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a — 
THE ENEMY’S TACTICS. 
(By A MepicaL CoRRESPONDENT.) 


THE gospel of force is so much in evidence to-day that 
‘even members of the peaceful profession of medicine find 
Mthe language of warfare constantly on their tongues. 
Some may doubt whether the relations between the 
Government and the profession, now that “‘ negotiations 
have been broken off,’’ as the fine Liverpool phrase has 
it, are really those between nations at war, and whether 
any of the bloodshed will actually take place which has 
i been supposed to be a necessary preliminary to capitu- 
Jation, or to a proper atmosphere for compromise. The 

blic and the profession are so indispensable to each 
other that it needs no Norman Angell to persuade us 
that neither can gain in the least. by injuring the other. 
Nevertheless, it is clear that, for the time being, 
each side in this dispute must consider in what ways it 
can carry on the work it should naturally perform in 
| co-operation with the other side while such co-operation 
isin abeyance. For this purpose, it is not only neces- 
| sary that we should look into our own ways and means, 
‘and consider all possible methods of carrying on our 
/ work independently, but we should make similar 
calculations and inquiries as to the possible action and 
behavior of the other side. In other words, to fall back 
| into the fashionable jargon of the day, we must learn all 
) we can of the enemy’s forces and of his tactics. 
| Before the profession commits itself absolutely to 
the policy of refusing to form panels under the Act, it 
should consider every possible proceeding which the 

Government or the Commissioners may find themselves 
compelled to adopt in order to counter such refusal. 
The profession must endeavor to discover what effect 
each and all of such proceedings may have upon the 
interests of its individual members. A great deal has 
| been made of the necessity of any such alternative pro- 
_ being in agreement with the provisions of the Act. 

¢ profession, having loudly demanded that an amend- 


ing Act in accord with its wishes should be passed before 
| medical benefit came into force, must not lose sight of 
the possibility of an amending Act being carried in order 
| to lessen the difficulties of the Government in dealing 


| with the hostility of the profession. There is no time- 
j limit for an amending Act of this character. If 
| *xperience shows that, in actual working, the special 
) conditions of medical benefit, introduced at the request 
}of the British Medical Association, give an advantage 
to the profession in this struggle, they can be removed 
at any time by any Government that may be in power. 
| The provisions of the Act which safeguard the interests 
| of private practice against the ever-increasing aggression 
of the Medical Officer of Health and the Sanitary 
| Service can be taken out more speedily than they were 
put in, and the way of the Commissioners made easy 
Indeed for a national whole-time service. The choice of 
doctor, recognition of Local Medical Committees, repre- 
tentation of general practitioners on Insurance Com- 
mittees, were all put into the Act after it was introduced, 
not by Members of Parliament to please the public, but 
by the Chancellor of the Exchequer to please the doctors. 
They can all be taken out, and the private practice of 
medicine amongst the industrial classes be as entirely 
stroyed by an amended Insurance Act, as was the 
Private practice of school masters and school mistresses 
amongst the same classes by the legislation which 
brought about free elementary education. The demand 
for this great reform, as it is called in many quarters, 
received an immense impetus from recent events, 
and there stands now between the profession and this 
aster to a large class of its present members only some 
Such scheme as that which has been incorporated in the 


Tecent Act at the direct instigation of the British 
Medical Association. 





Apart altogether from amending Acts, the powers 
of the Commissioners are very wide. It is often assumed 
that, if satisfactory panels are not formed, these powers 
will be used to introduce all over the country some uni- 
form alternative plan. Irreconcilable members of the 
profession point with satisfaction to the impossibility of 
any such uniform plan being generally applicable, as a 
clear indication of its ultimate failure and of the success 
in its place of their own scheme of a Public Medical 
Service. If our tactics are based on the assumption that 
the enemy has no more resource than this, they are 
doomed to failure. Adaptability to varied local needs 
is a necessity for the success of medical benefit, even when 
worked with the hearty co-operation of the profession. 
Still more essential is such variability if it is to meet and 
overcome professional hostility. If a boycott of the 
Panel is decreed, each area must be prepared to find 
introduced into its midst exactly that form of medical 
benefit which the profession in the locality is least able 
to resist and the public is most ready to welcome. In 
crowded industrial areas a whole-time service may be 
instituted, either affiliated to existing medical institutes 
worked independently of one of the new and powerful 
approved societies, or directly controlled by the Local 
Insurance Committee. Such whole-time service is not 
likely to prove unpopular amongst large classes of the 
insured who have been unaccustomed in the past to any 
satisfactory system of private practice, while the resources 
of the Government, determined to have its way, are not 
likely to be inadequate to provide an income for each 
whole-time practitioner, sufficient to attract the requisite 
number of medical officers. In less populous areas part- 
time officers may be appointed, attracted by remuneration 
on a far more generous scale than that now paid to the 
Poor Law Medical Service ; whilst in rural districts, and 
indeed in any place where exceptional difficulties are met 
with, the payment of a cash contribution in lieu of 
medical benefit direct to the insured person or to his 
approved society will be an obvious alternative plan. It 
is clear that the tactics of the enemy are not exhausted 
by these proposals, nor should the recognition of these, 
and others more formidable, lead the profession to hesi- 
tate for a moment in combining to endeavor to defeat 
them all, if this were necessary in the true interests of the 
public and the profession. But these tactics must be 
clearly before us in deciding on our own action when, in 
the near future, the Commissioners’ Regulations for 
medical benefit, and the Chancellor’s proposals as to 
medical remuneration are laid before us. 


THE CRISIS IN THE B.M.A. 


Many loyal members of the British Medical Association 
must be feeling anxious. At the present moment, on 
every side, there are indications of threatened revolt 
from the impossible position of the Council of the British 
Medical Association, and the decision which it will be 
necessary for that Council to make within the next few 
weeks will be of critical importance. 

That splendid organisation—the result of many 
years of painstaking work—is liable, if a mistake is made, 
to be split from end to end. At this moment, a great 
scheme of National Health Insurance is actually coming 
into action, full of far-reaching powers for the benefit 
of the physical development of the nation. It is impera- 
tive for the leaders of the medical profession, whether 
officials of the British Medical Association or not, to 
endeavor to find some way out of the present deadlock, 
caused by the fatuous action of the Representative meet- 
ing at Liverpool in breaking off negotiations with the 
Government. 

Indifference and inaction at this time are unpar- 
donable, and those consultants who say, “ let the general 








ii THE NATION. 


[Supplement, September 14, 1919. 








practitioner fight this out for himself,’’ are adopting 
a rather contemptible attitude. Many of them are 
the teachers of the profession, and on that account should 
be qualified to be leaders in this crisis. It is to them 
particularly that a reasonable course should appeal, for 
in the near future hospital reform must inevitably enter 
the sphere of practical politics. The Insurance Act will 
touch the hospitals at every point—out-patient, in- 
patient, and special department. It is in the constructive 
work of the near future that the co-operation of the whole 
profession will be urgently needed. 

After the declarations of the Chancellor of the 
Exchequer, and the issue of the Plender Report, the only 
one of the “ cardinal points ’’ which is of really serious 
importance is the question of remuneration. We have 
been told positively that 8s. 6d., plus extras, is unobtain- 
able, and careful consideration of actuarial facts forces 
us to the conclusion that it is too high a demand. 

All those who have the welfare of the profession at 
heart will act wisely in persuading their medical friends 
that to adopt a conciliatory attitude towards the question 
of payment is the only practical course. The Govern- 
ment is not out to injure the medical profession, but to 
obtain a far better medical service for the great mass 
of the people. The Government has no reason for not 


being generous so far as the national funds will allow. ° 


To suggest any sinister motive is absurd and unreason- 
able. Many of us are thankful for the broad lines on 
which this Act has been built, and are of opinion that 
medicine, with a combination of its preventive and cura- 
tive activities, is at last to be installed in its destined 
place of power and recognition. 

Public opinion, for some time troubled on the sub- 
ject, is now roused to activity, and will no longer tolerate 
the existing haphazard system of dealing with the health 
of the nation. Something must be done, and the only 
alternative to the Government scheme is the proposed 
“Public Medical Service.’’ 

If there is to be competition between these two 
schemes, there is no doubt whatever but that the Govern- 
ment scheme, backed by the authority and organisation 
of the State, will survive. It is, indeed, difficult to find 
any practical-minded person who believes that the 
“Public Medical Service’’ would be of the least value, 
while the enormous waste of effort and expenditure in- 
curred in running a rival to the State organisation might 
be compared with an attempt by private individuals with- 
out capital to run a rival to the General Post Office. 

None of us can view with equanimity the prospect 
of a prolonged and bitter quarrel between those doctors 
who are willing to work the Act upon reasonable terms, 
and those who are anxious merely to oppose any attempt 
at a peaceful settlement. The suggestions of boycott and 
ostracism referred to in the daily press are surely beneath 
contempt. We call upon all those who have the welfare 
of the State and the best traditions of the profession at 
heart, not merely passively to acquiesce, but to come out 
boldly and work hard for a fair and honorable agree- 
ment with the Government. 

M. D. 


ADEQUATE REMUNERATION. 
To the Editor of THE NATION. 

Srr,—Someone says the moderate man ie irresistible, 
and likewise his advice, and one is glad to see the rank 
and file of the medical profession beginning to take up 
a more reasonable attitude with regard to National 
Insurance. 

The British Medical Association did well in getting so 
many of their cardinal points included in the Insurance 
Act, and if they failed over the £2 limit, it was not their 
fault. 

At the critical moment, however, they seem to have 
thrown away their power of negotiation and preferred to 
accept no bread rather than the proverbial bit of loaf, from 
pressure brought to bear by the extremists of the party. 

Now, however, is the opportunity of the moderate man 
to retrieve the lost position and to save the situation. What 
does it matter if the Chancellor allows those earning over 








£2 a week to come under the Insurance Act? If such t 
the medical benefits, it is an excellent tribute to the skill 
and honesty of the general practitioner. Medical me, 
should know that there is neither delf nor china in th 
human species, and why they should trouble so much aboy 
the wage a man receives I do not know. 

What is far more to the point is the amount we are goi 
to receive. That is the one and only cardinal point worth 
considering. Make that right, and all the other points 
can take care of themselves. I see many men writing noy 
and saying that they are willing to work the Act. What 
are they willing to work the Act for? If they wish adequats 
remuneration, and more than what has been offered, Ie 
them say so, and not put themselves in a false position and 
delude the public. Adequate remuneration is the crux of 
the whole question, the main point that must be settled, 
Now we have heard and seen the extremists on both sides— 
those who want 12s. 6d. and more, and those who would 
give us 4s. 6d. Add these together, and strike the average, 
and we get 8s. 6d.—a figure, I am sure, which would prove 
acceptable to 75 per cent. of the profession, even if they 
have to give back 1s. 6d. to the chemist for dispensing the 
medicine. 

My partner and I are in practice in a well-known 
county town of some 12,000 inhabitants, with many eur. 
rounding villages inhabited by the agricultural class, and 
probably the worst paid in England, wages ranging from 
13s. to 15s. a week. In the town itself, I have heard it 
computed by the largest employer of labor—a well-known 
City magnate—that the average weekly wage of the male 
earner does not total more than £1 a week. A considerable 
part of our practice is made up of club members of various 
Friendly Societies and private clubs. Our remuneration has 
been 5s. a year, with extra for mileage, from such a clientéle, 
and much more from others in our Family Club, according 
to circumstances, but all these lives have been selected by 
ourselves. Wo try to do our club members well, and we 
live on terms of the greatest amity with them; but we know 
that our remuneration is not enough to put them on 
a plane with the average paying patient. Now, what do 
we find in our practice? The club member, as a rule, with 
very few exceptions, comes up as soon as he is ill for medical 
advice and treatment, and we do not blame him, for he 
is right. But the private patient as a rule, with very few 
exceptions, puts off sending for the doctor as long as he 
can, and we do not blame him, though he is wrong. 

Further, where children are concerned, we are often 
called in only at the last minute ‘“‘ to save an inquest,” and 
the parents will naively say, ‘‘ You never know what’s going 
to happen with children.” 

Last year we had an epidemic of measles, and the 
majority of our patients were drawn from our Family Club. 
The private patients did not come so readily, though in 
many cases I am sure they would have benefited by our 
advice. 

This year the epidemic is whooping cough, and the 
same thing has occurred, so that in our little panel of 
doctors in the town we have decided to increase the 
children’s rate almost to that of an adult member. 

Now, what did Sir William Plender find? That the 
incidence of sickness was much greater in the club patient 
than in the private patient. Why? Not because the club 
patient suffered more, but because he had paid for the 
doctor’s services, and sought his services at the commence 
ment of his illness. The private patient hung off in the 
hope of getting better, or doctored himself. 

Under the Insurance Act, however, where prevention 
is largely to be our cure, we hope that all will come as soon 
as possible, although our work will be largely increased 
thereby. 

Adequate remuneration, therefore, is the only point 
fight for now; but let us be reasonable in our demands, and 
I have mentioned what seems to me a reasonable figure. let 
the divisions again have a meeting, and let there be ome 
resolution only, on the question of remuneration, which 
shall state what we consider to be adequate, and let this 
resolution be sent to the Insurance Commissioners.— 
Yours, &c., 


M.A., M.B., Ch.B. (Edin.), D.P.H (London) 
September 11th, 1912 
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A NATIONAL MEDICAL SERVICE. 
To the Editor of THE NATION. 

Sim,—Your Medical Supplement will meet the great 

necessity there is at the present crisis, whereby the medical 
rofession may both communicate with and explain its 
position to the general public, who have not access to 
medical papers. I beg leave, as an originator and as a 
member of the Cominittee of the newly formed State Medical 
Service Association, which was founded on the lines of 
, State Medical Service, as outlined in my pamphlet on 
«4 National Medical Service,” published the first week in 
July last, to give the seven broad principles on which 
such a State service as indicated by your contributors in 
4 recent issue is to be formed. Such a constructive policy 
is rapidly gaining ground, and the Insurance Act may be 
the first step towards a true “ preventive medicine,’’ which 
will save the nation thousands of lives, and unemployment, 
and the great expense attendant on illness, suffering, and 
death. 

The seven great cardinal principles of a State medicine 
are as follows :— 

1. Let the medical profession be made a branch of the 
Civil Service, with salaries ranging from £250 (for the 
assistant) to £400 to £1,000 for the principal, per annum. 
The cost to be met by a graduated income tax, extending 
to the poorest worker. 

2. Let every medical man be placed on that service, and 
let the one State examination fit him for that service. 

3. Let every householder or lodger already in, or 
coming into a neighborhood, put his name down to a medical 
man of his choice. 

4. Let such a medical man’s duty be to call on and see 
such household, and note where constitutional tendencies 
exist, and where medical or surgical assistance is needed ; 
and thus his duty will be the prevention of disease and the 
maintaining the health of his patients. 

5. Let such medical man be allowed only a certain 
number of families, say, 300 to 500, and as soon as the 
number is made up for one doctor, then the neighborhood 
must choose one of the others. 

6. Let any medical man newly starting be drafted to 
a place where he is required, in the same way as in 
Germany the Apotekes—corresponding to our dispensing 
chemist—is appointed to a certain vacant place; or he may 
take up his stand where there is a vacant place. 

7. Let there be a central depét instituted in every 
locality, and thus save individual expense to medical men, 
for instruments, books, serums, light-treatment, &c. This 
central depét is thus to be in the nature of :— 


(i.) A cottage hospital, 

(ii.) A centre of scientific work in the locality, 
(iii.) A nursing home, 

(iv.) A board room for doctors, 

(v.) A medical library. 


During the annual meeting of the British Medical 
Association in Liverpool last July “ A State Medical Service 
Association ’’ was formed, with representatives in London, 
Manchester, Liverpool, Sheffield, and many other places, to 
promote a State Medical Service on the above lines, and 
18 to admit non-medical as well as medical members. 

The great value to the nation of such a service will 
be that under such the medical profession would stand in 
the first place for the prevention of disease, and not, as 
now, merely for the curing or alleviating of disease, 
‘o which now the calling in of the doctor is left. We 
should welcome a full discussion in your valuable columns. 
—Yours, &c., 


Mitson Russen Ruopes. 
Didsbury, Manchester. 


To the Editor of THE NATION. 
_ Si2,—The correspondence contained in your Medical 
Supplement, re the medical deadlock, is sure to excite 
scussion. 

The British Medical Association, in view of recent 
happenings, cannot countenance the discussion of the 
“uggestion to nationalise the medical profession, but if the 
tiation is ignored, and practitioners are dealt with 

tectly, it will be found that a very large body of the 








rank and file, and medical officers of health as a class, would 
gladly accept the proposal. 

The prospect for both these sections of the profession is 
alluring. On the one hand, the practitioners would obtain 
security, freedom from thraldom of bills and of work for 
fees, instead of work for the work’s sake and a prospect of a 
pension ; on the other hand, existing medical officials would 
secure the State control, as opposed to local control, for 
which they have waited so long. 

It is frequently asserted that a National Service could 
not be established without an amendment of the Insurance 
Act. Such a service certainly could not be established by 
the Commissioners under Sec. 15 (e), unless the medical 
men on any panel “ were not such as to secure an adequate 
medical service in any area.’’ Nor is it likely that this 
proviso would apply to every area in the country, and 
hence it would be impossible to establish a truly National 
Service. But, sir, I beg to suggest that a National Service 
could be established under the powers conferred on the Local 
Government Board under Sec. 8 (b) and Sec. 16 (i). The 
Local Government Board may, with the consent of the 
Treasury, extend the Sanatorium benefit to insured persons 
suffering from such other diseases—hence all diseases—as 
they may appoint. 

Sanatorium benefit includes treatment in sanatoria, 
hospitals, and other institutions or otherwise (domiciliary), 
and it may be extended to dependents of insured persons. 
We have here, then, the means of providing a National 
Service for all persons having an income of less than £160 
per annum, and while Insurance Committees are responsible 
for finding the funds, the actual treatment may be carried 
out by local authorities and persons undertaking the treat- 
ment in a manner approved by the Local Government Board. 

In conclusion, sir, may I suggest that if you raise the 
standard for a National Service, you will not require to wait 
long for recruits ?—Yours, &c., 

J. D. 


HOW TO FIND OUT OUR STRENGTH. 
To the Editor of THE NATION. 

Sim,—I am so glad that ‘THe Nation’’ has taken up 
this question, and I hope that doctors, in their thousands, 
will read your paper. It has already cleared the air, and 
given heart to many of us who all along approved of the Act. 
The breaking off of negotiations by the British Medical Asso- 
ciation with the Government at the Liverpool meeting was a 
huge blunder and folly ; but it has had one good result, it 
has left those of us who disapproved of their action free to 
take our own course, and part company with the B.M.A. in 
its wild career. 

We have also received great help and encouragement 
from the firm and patriotic stand taken by Dr. Addison and 
the other thirteen members of the Advisory Committee who 
refused to obey the command of the B.M.A. to resign. T 
happen to be a member of a Provisional Committee, and I 
have refused to be dictated to by the B.M.A. I hope every 
one who has at heart the welfare of the industrial classes, 
for whom, and for the medical men who attend them, the 
Act is meant, will do likewise. Let us be true to our convic- 
tions, and never mind being called “ blacklegs.”’ 

The present system of medical attendance is the worst 
possible for both patient and medical attendant, and I for 
one hailed the Insurance Act as a God-send. The ordinary 
general practitioner is gradually being deprived of his 
practice through the operation of medical charities of all 
kinds, and the great improvements brought about by sanita- 
tion and medical officers of health. Nowadays it is very hard 
for an honorable, honest medical man to make a decent 
living, except among the rich. A commercial spirit has 
entered the profession, which was scarcely known thirty years 
ago, when I began to practise. The clever but unscrupulous 
man has now the best of it; and the pity is that the public 
seldom see through him. The Act will put an end to all this 
trickery, so far as the insured are concerned. 

But let us not stand idly by, and lose the best chance we 
ever got to better our position. I agree with ‘‘ A Member of 
the B.M.A.,’’ in your last Supplement, that there are thou- 
sands of medical men who are willing to work the Act, and 

are prepared to open negotiations with theInsurance Authori- 





ties. I suggest that we send in our names to you—not for 
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publication, but to find out our strength. The leader will 
appear when the army is ready, and victory is assured. Let the 
B.M.A. make no mistake. There will be plenty of medical 
men willing and ready to work the Act when the time comes, 
and some of those now loudest in denouncing both it and its 
author will be the keenest to get work. At present, it has no 
rival. The schemes put forward as Public Medical Services 
are idle dreams which show the extraordinary want of 
business capacity in those who presume to speak in the name 
of the medical profession. 

This great Act is only the beginning of a beneficent and 
far-reaching scheme for the good of humanity, including the 
medical profession ; and every patriot should help, and not 
hinder, the achievement of that end.—Yours, &c., 

ANOTHER MEMBER OF THE B.M.A. 

September 10th, 1912. 


THE PREVENTION OF TUBERCULOSIS. 


To the Editor of THE NATION. 

Sir,—In planning a campaign against tuberculosis, there 
is a danger that attention should be devoted too exclusively 
to attacking the enemy wherever it appears, to the neglect 
of the more fundamental matter of preventing its appear- 
ance. As an illustration of this danger, I may mention the 
extravagant claims made for tuberculin by some authorities. 
Only let the merits of vaccination with tuberculin be 
properly recognised, and a sufficient number of tuberculin 
dispensaries be established throughout the country, they 
say, and the battle is as good as won. There is no need to 
decry the value of tuberculin as an aid to diagnosis and treat- 
ment, but the point is, as ably shown by Dr. Benjamin 
Moore, that we cannot rely on specific remedies, however 
potent, to eradicate widespread diseases. Iron has not 
eradicated anemia, although it cures it. The same is true 
of quinine for malaria, and of antitoxin for diphtheria. Re- 
moval of the causes of disease must be our aim. That is the 
truly radical method, and such measures as vaccination, 
however useful as temporary expedients, must, in so far as 
they leave the causes of disease untouched, be regarded as 
inadequate. 

What are the causes of tuberculous disease ? 

(1) The exciting cause is the tubercle bacillus, which is 
disseminated chiefly by the expectoration of consumptive in- 
dividuals, a less important source being the milk from cows 
with tuberculous udders. The tubercle bacillus is readily 
killed by sunlight (especially direct sunlight) and fresh air. 
It can be killed, too, by the tissues of healthy individuals, 
but this germicidal power of the human tissues is limited 
and not always to be relied on, even in apparent health, 
and (as the prevalence of tuberculosis shows) it is deficient 
in a large proportion of the population under existing cir- 
cumstances. 

(2) The ‘‘ predisposing ’’ causes of tuberculous disease 
are those conditions which favor the continued life and mul- 
tiplication of tubercle bacilli, outside or inside the body, and 
their transmission from one individual to another. The 
most important of these are: 

(a) Overcrowding, bad ventilation, want of sunlight, and 

deficient cleanliness in the surroundings ; 

(b) Lowered vitality of the individual due to hereditary 
influences, chill, overwork, worry, bad feeding, or 
other causes. 

In attempting the eradication of tuberculosis, a simul- 
taneous attack on all causes is called for. Sunshine, fresh 
air, cleanliness, and hygienic habits will work wonders. 
Eugenic precautions would doubtless be of assistance. But 
the thing of special importance is to deal with the exciting 
cause—in other words with the sources of infection. 

At present we have thousands of advanced cases of con- 
sumption in our midst, living in crowded houses, handling 
our food in shops, using the common eating and drinking 
utensils in restaurants and bars, coughing wherever they 
go, and expectorating millions of tubercle bacilli. So long 
as infection is disseminated broadcast in this manner, no 
amount of curative treatment will prevent the constant 
occurrence of new cases of tuberculosis, for no known treat- 
ment avails to cure those advanced cases which are chiefly 
responsible for the spread of infection. Curative treatment 
of early cases is like pumping a sinking ship—most useful 
and necessary, but a futile business if nothing is done to 


” 





stop the leak. How is the leak to be stopped? 
we preserve the healthy from the inroads of infection?” 
methods are available. The first and less drasti¢ 
allow patients to remain at home and teach them 
avoid the more obvious means both of infecting others g 
re-infecting themselves. Local authorities or the 
should issue to all notified individuals a simple code of 
(with explanatory advice) which they must follow, and 
provide such sputum receptacles, disinfectants, &c., s 
required. If patients are careful and conscientious q 
danger to the community may thus be greatly reduce 
failure to observe the rules should render them 
compulsory isolation in a sanatorium or hospital. Wh 
a new case of tuberculosis is notified, an attempt shor 
made to discover the source of infection and deal with if’ 

While patients associate freely with healthy peg 
however, the risk of infection is never entirely abolish 
The second and more certain method of Segregation 
therefore, be employed to the fullest possible ex 
Sanatoria have hitherto been regarded chiefly as (1) cural 
and (2) educational institutions; but they ought also ¢ 
largely used for the prevention of infection by segregat 
more especially of advanced cases. Cases so advanced 
be unfit for work and unable to look after themselves oug 
as far as possible, to be accommodated in special institut 
where they can be properly nursed and spend their J 
days in comfort, without danger to the community. 
those still fit for a certain amount of work, sanatorium t 
ment should be combined with industrial work in spe 
institutions. Dr. Paterson, at Frimley Sanatorium, 
been the pioneer in showing how such a combination can 
successfully effected. Farm colonies for consumptives 
open-air schools for tuberculous children have also } 
tried, with excellent results. Why not extend this princi 
Why not have sanatorium factories and workshops, sal 
torium offices, sanatorium boarding and lodging houses ff 
phthisical workers? In these institutions patients co 
continue such work as they are capable of, under the t 
possible conditions of ventilation, &c., and under reg ‘ 
medical supervision (the products of their industry could 
disinfected before being distributed to the public). T 
amount of work done by each could be regulated accordi 
to the state of his health, patients working eight, six, 
any smaller number of hours daily, as prescribed by 
medical officer. It has been abundantly shown 
although overwork is fatal to consumptives, an amount! 
work that is within their powers is beneficial, and far bet 
for them than idleness.—Yours, &c., 

J. E. Esstemont, M.B. 
Bournemouth, September 10th, 1912. 


THE POSITION OF THE GOVERNMENT. @ 


To the Editor of THE NATION. 

Srr,—We all seem to forget or ignore the fact that 
quarrel between the Government and the profession is pu 
a matter of business. 

The doctors say, ““We want so much. We do so mu 
and are asked to do so much more, and therefore ought 
have more.” The Government says, “ We want the insam 
looked after medically. What can we get doctors for 
On looking round, we find that the average doctor’s incom 
is much less than £500 a year. Therefore the Chancel 
we will suppose, says, “I will offer £500 a year, or then 
abouts, and a pension to every doctor who will look af 
a certain limited number of insured persons. Other pum 
servants are paid that way, why not doctors? They are 
a mercenary crew. They are not out—like ordinary mem} 
business—to make fortunes by their work (that would be 
prostitution of their ideals), but to exercise their skill 
alleviating the ills of humanity. Therefore we (the Go 
ment) feel that men of their ethical elevation will be ¢ 
tent to do their work honorably if we guarantee to make 
lives comfortable and secure. They will feel more 4 
in doing scientific preventive work than in trading 0% 
now, the various ills that afflict the race.” : 

So, if Mr. Lloyd George can get men and make 1% 
comfortable, and get the work better done—as it ought to! 
done—we, as public-spirited men, before we are physic 
should say, “ We will help you all we can.”—Yours, 

D.C. L | 


**THE NATION,” with which is incorporated “The Speaker,” printed for the Proprietors by THE NATIONAL PRESS AGENCY LIMITED, Whitefriars House, 4 
and Published by THE NaTION PUBLISHING CoMPANY LIMITED at the Offices, 14, Henrietta Street, Covent Garden, London, W.C.—SATURDAY, SEPTEMBER 14, 








